r 



lypa ft plus ai$n (+) Insida this bax [+] 

Approved for use inrcugh 10^31/2002 OMB 06$!*ca3*? 
1 1 j jn, s , rt „ , . „ kt ^ , U.S. PfllOMfthd Trademark Office, U 3 QtrPAftTMfsNf QF GOMtvOGt* 

.jM"gMAc|_gH_3B6, nQ Pwom *m rqqulrari to raapond to n cgljootinn of mformatwi unitary it contBlna a valid UMB control nunlier 



DECLARATION FOR UTILITY OR 

DESIGN 
PATENT APPLICATION 
(37 CFR163) 



Pf Decf a ration 
Submitted 
with Initial 
RJIng 



□ Declaration 
OH Submitted after initial 
Rling (surcharge 
(37 CFR 116(e)) 

required) 



Attorney Packet Number 



First Named Inventor 



IRV1.PAU.40 



Douglas M. Albert 



COMPLETE IF KNQ)jMN 



Application Number 
Filing Date 



Group Art Unit 



Examiner Name 



J 



As a below named inventor, I Hereby dealer* that; 

My rosidengc, mailing address, and citizenship am as staled below next to my name 

I believe I am ih© original, first and sola Invanfcor (if only am nam® is listed below) or an original, first and jernt inventor (If pluruf 
namgs are listed belqw) of j_h& subjoct .nngttgr which i» olaimpd esnd for which a patent Is sought on the Invention entitled; 



A STACKABLE MICROCiRCUIT LAYER FORMED FROM A PLASTIC ENCAPSULATED 
MiCROCfRCUiT AND METHOD OF MAKING THE SAME 



the specification of which 
Wf is attached horeto 

OH 

□ wag Fited on (MM/DD/YYYY> 

Application Number \ ' '" 



(rmofth® Invention) 



m United States Application Number or PCX International 
— [if applicable), 



and m$ amended on (MM/DD/YYYY) 



I hwreby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by my amendmenl specifically referred to above, 



acknowledge -the duty to disclose Information which is material to patentability as defined in 37 CPR 156, including for continuation* 
wmrt applications, materia! information which became available between the filing date of the prior application ana the national or 
>CT International filing dutt of the oontinu&Hon-mopert application. 



I hereby claim foreign priority benefits under 3$ U.S.C. 1 18{a)-(d) or 385(b) of any foreign application^) for patent or inventors 
certificate, or 365(a) of any PCX international application which designated at least one country other than tho United States of 
America, listen bfclow and have also Identified fesiow, by chackinj tho box, any foroign application for patent or inventors 
certificate, or any PCT international application liayjng a filin g date bef ore that of the application on which priority is claimed. 



Prior Foreign Application 
Numbor(s) 



Country 



Foreign Filing Date 
(MM/DP/YYYY? 



Priority 
Not Claimed 



□ 
□ 
□ 
□ 



Certified Copy Attached? 
_VB8 NQ 



□ 
□ 
□ 



□ 
□ 
□ 
□ 



.Q. M^it|Qnai foroign application numbers qre listed on a supplemental priority data F^yQ^ 0 ^^ ^^^herato; 



I hereby claim the benefit under 35 U8,C. 1 1 9(e) of any United Slates provisions! application^) listed below. 



Application Num ber(s) i[L 



IZZZ3 Additional provisional application 
numbers are listed on a 
supplemental priority dnte sheet 
PTQ/S8/02B Attached hereto. 



Burden Hour Slatemant This form \t estimated to UK& V, minute* to comulBte Time will very depending upon tho neade of \h* individual Any comments on 
the smount Of Urns you are required to complete this form should b» anni to tho Ghwf 'hforrr^trm Gffiear, U -5 latent and Traaemark Office Washin^o-i DC 
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DECLARATION — Utility or Design Patent Application 



Direot a „ C o, 05 pon dSnOC ,a: Q J-J™ jj-jjj 



OK [0 Correspondence sddies* below 



Name Joseph C. Andras 



Address Myers, Dawes & Andras 



Address 



19900 MacArthur Boulevard, Suits 1150 



City 



Irvine 



OA 



92812 



Country 



us 



Telephone 



(714) 444-1199 



(714) 444-1198 



! hereby declare that oil statements mads herein of my own knowledge am true and that all statements marts on Information and bolisf 
are believed to bs true; and further that theaa statements maoa with th& knowledge that willful false statements and tha like so 
made are punishable by firm or imprisonment, or both, under 18 U S,G, 1001 and that such willful falsa statements may ieopardlro the 
validity of the application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR ; 



□ A petition has been filed for this unsigned inventor 



Given Nairn Douglas M. 

(first and middle [if any]) 



Family Name AibBrt 
or Surname 



Yorba Linda 



Reeirittnce; City 



State 



CA 



Country 



US 



Date 



Cjtj jgnshl p 



US 



Mail! 



ng Address lrvine Sensors Corporation 



Wailing Address 



3001 Redhiil Avenue, Building 3, Suite 104 



CHv Costa Mesa 



State 



CA 



.. g ;i p 



92628 



Country 



US 



NAME OF SECOND INVENTOR: 



□ A petition has bean filed for this unsigned inventor 



Given Name uv'th r\ 

(first and middle flf any]) ^f'jiP u 



Family Name n 
or Surname weinu 




Residence; City Cypress 



Mailing Address Irvine Sensors Corporation 



Mailing Addrofe.s 3001 Redhiil Avenue^ujlding 3, Suite 104 



Costa Masa 



CA 



w 92626 



us 



D Additional inventors m& belno named on the ,__*uppte mental Additional Invcntor(s) Bhoot{s) PTO/SB/OEA attach od hereto. 
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Application Number 




Filing Date 




Pint Named Inventor 


Douglas M. Albert 


Group Art Unit 




SxamlnorNamD 




Attorney Docket Number 


IRV1.PAU.40 J 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



i hereby appoint: 

m Practitioners at Customer Number 
OK 

[£3 Fractitfcner(s) named below: 



Pfaw Customer 
Number B&r Cod® 
Label horo 





Rsqistration Number 


Joseoh C. Andras 


33.469 















as my/our attomey(s) or agent(s) £o prosocuto the application identified above, and to transact all 
business In the United States Patent and Trademark Office connected therewith. 



Pleaso change the correspondence addrosa for the abcve«Identified application to: 
□ The above*mention©d Cu&tomer Number. 



0« 



4> Firmer 

Individual Name „ 

Address 


Joseph C. Andras 


Myars, Dawas & Andra§ LIP 


Address 


19900 MacArthur Boulevard, Suite 1 150 


City 


Irvino state 


CA 2io 92812 


Country 


US 


Telephone 


(714)444-1199 Fax 


i7U) 444-1198 



I am the: 

S3 Applicant/Inventor, 



£"] Asaignt a of record of the entlro interest Bm 37 CFR 3.71 , 

Stoto/wnf undvr 07 CFR 3,73(b) la enc/osed. (Form PTOfBB/96), 



SIONATUftH ef Applicant or Asslgnoe of Record 


Name 


Deuqi&s M. Albert 


Signature * 








NOTE' Signatures of all the inverffors or ti&signeas of record of the entire interest or th&ir repreH»ntativr>(s) are required Submit multiple 
forms if more than one sifj nature \% requiradtsae bplaw* 




Jorms are submitted. 



Burden ho'-r Statement This form is esfmatec to take 3 mmutGs to corr^'ete, Tine will vary depeng"ig upon t*:e needs of t*e 'nd^idua' esse. Aiy cormcts cn 
iha amoLin! of t'n.e you are required to compete this forrr should be sent to :he Chief Information Officer, U S. Paient and Trsasmsrk Office . Washi 'g'o.i. DC 
20231. DO NOT SEMD FEES OR COMPLETED FORMS TO THIS ADDRESS SEND TO Assislani Commissioner for Patsnis, Wsshhglon, DC 2Q231 
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PTO.'S3r'81 (1Q-0C) 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Numbttr 


A 


Filing Qate^^^ 




First Namad Inventor 


Douglas M, Albert 


Group Art Unit 




ixamin&r Name 




Attorney Docket Number 


IRVi.PAU.40 J 



I hereby appoint: 

O Practitioners at Customer Number 
Oft 

Praotitionor(jB) named b$iow; 



Ffecs Customer 
NumhBf Bar Corf& 
Lab&i how 



Name 



Joseoh C. Andras 



Registration Number 



33,469 



b% my/our attornsyje) or ag©nt(a) to prossyuSu i\m application Identified above, and to transact al! 
business In the United States Patent and Trademark Office aonnftcted therewith, 



Please change the correspondence address for tha abovQ-identiflod application to: 
PI The above-mentioned Customer Number, 



OR 



fT/ 1 Firm or 

.— ..IndMdualJ^jarne. . 


Joseph C, Andras 


Address 


Mym } Dawas & Andras LLP 


Address 


19900 MagArthur Boulevard, Suite 1 150 


City 


Irvine j state 


CA j Zip 92612 


Country 


US 


Ta'ephons 


(714)444-1199 Fax 


(714) 444-1198 



i am the; 

52 Applicant/Inventor, 



Q Assignee of record of the entire interest. See 37 CFR 3.71. 

StBtem&nt wncter 37 CFR 3J3(b) 1$ onc/oaetf. (Form PTOlS&m), 



S1G N ATU RE of AjfflMcflnt or | Aa« l^nee ofj^eoord 











Dst© 


" '^/A&eT' — 



NOTC: Signatures of all tha inventors or assignees of record of the entire tntarast or their roprfisentative(8) ere required. Submit multiple 



forms If mom th an one signature, a required, sea below". 
Bf*lotf5lof 2 _ forms m submitted, 

m i r-ri-m-- — - "i m mm i w ii trrrrmn n i mum nrmn-Tm 1 r "ir — nn rn r i 
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20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SE-\D TO Assistant Commissioner for Patents Wasntng'an, DC 2023 J , 



